The letter deals with the article published in Translational Neuroscience 2011, 2 (4), 360-362. It emphasizes the importance of the authors' findings in relation to the role of ammonaemia in diagnosing hepatic encephalopathy.
interesting, especially because of its clinical implications.
The first point to be remarked is that a subject with obvious clinical and biochemical signs of cirrhosis with portal hypertension was referred to a dementia outpatient clinic due to cognitive decline. In such a situation, hepatic encephalopathy (HE) should have been suspected immediately. In addition, even when an otherwise healthy individual with cognitive dysfunction is investigated to confirm/exclude a neurodegenerative disorder all metabolic, reversible causes of brain dysfunction should be searched for, and treated first. [1] Amodio P., Montagnese S., Gatta A., Morgan M.Y., Characteristics of minimal hepatic encephalopathy, Metab. Brain Dis., 2004, 19, 253-267 [2] Ong J. P., Aggarwal A., Krieger D., Easley K. A., Karafa M. T., Van Lente F., et al., Correlation between ammonia levels and the severity of hepatic encephalopathy, Am. J. Med., 2003, 114, 188-193 References
